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THE F A S C I A S OF T H E PELVIS. In 1815, V e l p e a u w r o t e on t h e p e l v i c fascias.

Since t h e n there has b e e n a great deal w r i t t e n c o n cern i n g the p e r i t o n e a l folds and the e x t r a -p e r i t o n e a l fascias of the pelvis. There are a great m a n y v a r i a tions of the a t t a c h m e n t s and r e l a t i o n s of t h e s e s tructures.
The fact tha t m a n has a s s u m e d the u p r i g h t p o s i t i o n has n e c e s s i t a t e d c e r t a i n r e a d j u s t m e n t s an d m o d i f i c a t i o n s in the plans of na t u r e of t hese folds and fasc i a s as compared to h o m o l o g u s stru c t u r e s in the l ower animals. A l t h o u g h the g e n e r a l shape of the p e l v i c c a v i t y in either m a n or "beast is e s s e n t i a l l y the same, n e v e r t h e -\ A -V . less the one p l a c e d An e a r l y v e r t i c a l w h i l e the other in a n e a r l y h o r i z o n t a l p l a n e -partially a c c o u n t s for some of the m o d i f i c a t i o n s in the a n c h o r a g e b y these fascias of c e r t a i n v i s c e r a . S p e cific e x a m p l e s w i l l be d e t ailed later. P«A M s s The pgljric c a v i t y mus t not o n l y be p o w e r f u l l y c o n s t ructed in order to t r a n s m i t the b o d y w e i g h t to the lower e x t r e mities, a n d f u r t h e r m o r e to furnish an a d e quate b o n y p r o t e c t i o n in bot h sexes to c e r t a i n v e r y important d i s t e n s i b l e v i s c e r a , b u t in a d d i t i o n in the female must also serve as a p a s s a g e and outlet to t h e foetus. The r e f o r e the a n c h o r a g e of these visc e r a must be most e f f i c i e n t^a n d so it f o l l o w s that a t h o r o u g h s t u d y and clear u n d e r s t a n d i n g of these fascias and there spacial a n c h o r a g e as l i g a m e n t s b e comes a topic i n t e n s e l y i n t e r e s t i n g and v a s t l y i m portant. E s p e c i a l l y is this true f r o m a n ope r a t i v e 2. point of v i e w w h e n it b e c o m e s n e c e s s a r y to r e a t t a c h or r e c o n s t r u c t these t o r n or o v e r s t r e t c h e d l igaments, in order that n o r m a l r e l a t i o n s of the v i s c e r a m i g h t "be regained.
The pelvic g i r d l e is a v e r y s t r o n g a r c h c o m posed of the two os i n n o m i n a t a u n i t e d in front at th e s y m phisis p ubis a r t i c u l a t i o n and b o u n d t o g e t h e r p o s t e r i o r l y b y the great k e y -s t o n e , t h e sacrum. This b o n y a r c h s u rrounds the pelvic c a v i t y w h i c h in the erect p o s i t i o n is a c y l i n d^r i c a l l y shaped a f f a i r w i t h the p l a n e of its i n let u p w a r d s an<? forwards w h i l e that of its outlet is downwards and forwards. The p e l v i s is d i v i d e d into the false or pelvis m a j o r and the true or pe l v i s m i n o r . This p a p e r w i l l have to do onl y w i t h the f a s c i a s of the pel v i s m i n o r w h i c h outlined b r i e f l y is t h a t part of the pelvis b e l o w the s u p e r i o r b o r d e r of t h e s y m p h s i s p u b i s a n t e r i o r l y A and the ilio p e c t o n e a l line l a t e r a l l y and the p r o m o n t o r y of the sacrum p o s t e r i o r l y . At this time it m i g h t be p r o fitable to c o n s i d e r t h e p r o p e r p o s i t i o n of the p e l v i s of the h u m a n female w h e n in the erect p o s ture. A glance at Figure I, P L A T S A w i l l show this. It w i l l be seen that the a n t e r i o r s u p e r i o r spine of the i l l i u m is in the same v e r t i c a l plane (a) as the spine of the os p ubis and, that a p lane (b) pa s s e d h o r i z o n t a l l y t h r o u g h^a n t e r i o r Sttforior spine of the i l l i u m w i l l pass t h r o u g h t h e u p p e r b o r d e r of the great s a c r o -s c i a t i c n o t c h and t h r o u g h the sacrum p o s t e r i o r l y at the a r t i c u l a t i o n of its second and third pieces. F u r t h e r m o r e a p lane fc) passed h o r i z o n t a l l y t h r o u g h th e u p p e r b o r d e r of t h e b o d y of the os p u b i s w i l l pass t h r o u g h the spine of the i s c h i u m and p o s t e r i o r l y 3. at t h e a r t i c u l a t i o n of th e s a c r u m w i t h th e coccyx. U s u a l l y the a r t i c u l a t i o n of the second, and third pi e c e s of the c o c c y x is in the same h o r i z o n t a l p lane (3) as (]) the lower "border of the a r t i c u l a r surface of the symphisis pubis. Thus it w i l l "be seen that the true pelvic c a v i t y is formed b y^m o r e or less c o m plete b o n y wall, the d e f i c i e n c i e s in w h i c h are filled in w i t h m embranes, l i g a m e n t s and muscles; as, l a t e r a l l y we have the obt u r a t o r mem b r a n e , w h i l e p o s t r o -l a t^e r a l l y we h ave f r o m above downward, the p y r i f o r m i s m u s c l e the s a c r o -t u b e r u s and the s a c r o -s p i n u s ligam e n t s . The latter ha v i n g in r e l a t i o n to its i n t ernal surface the i s c h i ococcygeus muscle. F igue I, plate B, wil l s h o w the a p p e a r a n c e of the outlet of the p e l v i s minor. Not e the b o n y a r c h in front composed of the d e s c e n d i n g ramii of the os pubii, and the inferior ramii of the ischii, w h i l e p o s t e r i o r l y we see the co c c y x and the great s a c r o -t u b e r u s l igaments. The pelvic PJ c avity has a c o n c a v e 1 f loor mad e u p l a r g e l y of the two, right a n d l e f t l e v a t o r ani~ m u s c l e s un i t e d in the m e d i u m line: the c o c c y g e o u s m u s c l e c o v e r i n g t h e a n t r o -s u p e r i o r surface of the s a c r o -s p i n u s l i g a m e n t posteriorly:, and the' tr i n a g u l a r l i p ament a n t e r i o r l y . These s t ructures give the v i s c e r a a h a m m o c^i k e support. The diamond shape pelvic outlet can be divided into two t r i a n g l e s Q ) b y a n i m a g i n a r y line s l i g h t l y concave a n t e r i o r l y c o n n e c t ing the two t u b e r o s i t i e s of th e ischii (a) Fi g u r e I, P LATE B. The a n t e r i o r space is k nown as the u r o g e n i t a l triangle, w h i l e the p o s t e r i o r as the re c t a l t r iangle.
This ima g i n a r y line p r a c t i c a l l y o u t l i n e s the p o s t e r i o r 4. "border of the so called t r i a n g u l a r lig a m e n t , the i n f erior layer of w h i c h fills in b e h i n d the s y mphisis p ubis an d ■between its ramii and is k n o w n as the "fascia d i a p h r a g m a t i c u r o g e n t a l i s inferior", ( C u n ningham). There a series of musc l e s l i n i n g the w a l l of the pe l v i c cavity. L a t e r a l ly, Figure II, P L A T E A, the o b t u r a t o r interiius (b) , p o s t r olatj/erally the p y r i f o r m i s (d) and c o c c y g e u s ff) w h i l e on -S L the pelvic s u r f a c e of the f a s c i a d i a p h r a g m a t i c u r o g e n t a l i s inferior, we find a n t e r i o r l y the s p h i n c t e r ur e t h r a e m e mtxQjiM-" b r a n a e and p o s t e r i o r to this the t r a n s v e r s u s peri n e i pro f u n d u s fd) Figure I, P L A T E C.
The fascia w h i c h covers over these m u s c l e s anc! forms a complete l i n i n g for the p e l v i s m i n o r is c o n t i n u o u s w i t h that lining the pelvis m a j o r and the a b d o m i n a l c a v i t y above.
Shis fascia get s a t t a c h m e n t to th e periost^im f o r m i n g a firm a n c h o r a g e w h e r e v e r the m u s c l e s are a b s e n t , a s on the as Pf p o s t e r i o r A O f th e os pubis; a b o v e the o r i g i n of the o b t u r a t o r internus on the i l i o -p e c t o n e a l line: to the a n t e r i o r b o r d e r of the great s a c r o -s c i a t i c notch: to t h e spine of the ischiun as it p r o j e c t s into the p e l v i c c a v i t y b e t w e e n the o b t u r a t o r internus a n d the p y r i f o r m i s muscles: and b e l o w at the o u t let of the pe l v i s it is a t t a c h e d to t h e i n f e r i o r b o r d e r of the ischial ramii and t u b e r o s i t i e s and to
P L A T E D: a n d (b) Fi g u r e I, P L A T E E. Thus it w i l l h e seen that the p e l v i c fa s c i a is somewhat c o m p l i c a t e d in its d i s t r i b u t i o n b e c a u s e of its r e l a t i o n to
T E P. It is a t t a c h e d b e l o w to the lower part of the ischial ramii and t u b e r o s i t i e s .
In the lower part n e a r th e i n f e r i o r edge of the i n ferior ramii of the ischium, t h e o b t u r a t o r fas c i a splits to inclose the pudic v e s s e l an d n erve as t h e y come f o r ward toward the u r o g e n i t a l tri a n g l e . This c h a n n e l is known as A l c o c k 's canal an d is s i t u a t e d a bout one and one-h a l f inches above the i n f e r i o r b o r d e r of the ischial tuber o s i t i e s . The o b t u r a t o r f a s c i a is f u r t h e r m o d i f i e d b y a co n s p i c u o u s t h i c k e n i n g k n o w n as the t e n d i n o u s a r c h of the pelvic fascia, w h i c h a r c h exte n d s f r o m the b a c k ij of t h e symphs^sis pubis to th e spine of the ischium.
This t e n d i n o u s a r c h is improtant, firstly, in that it.
gives origin to a part of t h e l e v a t o r ani musc l e , (i) 
the pelvic fascia;-and s e c o n d l y it is ver y important in that it f u r nishes a f i r m a t t a c h m e n t for t h e fasc i a l i n v e s t m e n t s of t h e g e n i t o -u r i n a r y tract, (c) F i g u r e I, P L A T E E t (3), Fi g u r e I, P L A T E F, ana (i) F i g u r e I, P L A T E G, a detai l e d d e s c r i p t i o n o f w h i c h w i l l h e g i v e n later. O c c a s i o n a l l y the m i d d l e part of this te n d i n o u s a r c h is free so that one can slip a finger down be h i n d it. T his ma y be the o c c a s i o n of a h e r i n a at times. R e i n f o r c e m e n t s in the n a t u r e of t h i c k e n i n g s m a y be seen at times r a d i a t i n g u p fro m the are<fus
h C . t e n d i n e u s t o w a r d A i l i o -p e c t o n e a l line. The o b turator fascia is p e r f o r a t e d in the u p p e r part of the o b turator f o r a m e n (b) F i g u e I, P L A T E D, for the p a s s a g e of th e o b t u r a t o r v e s s e l s and nerves. There are other p e r f o r a t i o n s for the p a r i e t e l b r a n c h e s of the h y p o g a s t r i c v e s s e l s .
It is i n t e r e s t i n g to not e that w h i l e we find the obt u r a t o r f a s c i a cont i n u o u s w i t h the fa s c i a c o v e r i n g the i s c h i ococcygeus m u s c l e and v e r y dense in a s m u s c h as there is considerable s t r a i n put on it^that t h e fascia (c) Figure I, P L A T E D # (g), Figure II, P L A T E D t c o v ering the py r i f o r m i s is c o m p a r a t i v e l y loose. H E B E we f i n d / n o t " *V n e a r l y the a m o u n t of) s t r a i n /but do findj imbedded in this OAJt fascia some of the b r a n c h e s of the inter n a l illiac A v e s s e l s and the sacral p l e x u s of nerv e s . The i s c h i ococcygeus mu s c l e o c c u p i e s a small foss#a. It is c o v e r ed over on its p e l v i e as p e c t b y t h e c o n t i n u a t i o n of the obturator fascia ov^r 623. i \ and k nown as the c o c c y g e u s fascia. On^.ts p o s t e r i o r surface its fa s c i a u n i t e s w i t h the sacfcro-spinous ligament. I shall next take u p a v e r y i n t e r e s t i n g part o f this s u b j e c t , -the p e l v i c floor. Let us c o n s i d e r it first 7. fro m a m e c h a n i c a l point of v i e w as I "believe it w i l l h e l p to f i x the i mportance of the fascia and li g a m e n t s in our minds. M e c h a n i c a l l y the p e l v i c f loor can he d i v i d ed into two por t i o n s , the a n t e r i o r tense or fixed, an d a p o s t e r i o r relaxed, h o t h e q u a l l y important. That the an t e r i o r p o r t i o n he fixed is quite necessary*(itj ^S mi^ch sl^sjliknow that the p e l v i s c o n tains c^t^. n d i s t e n sible m u s c u l a r v i s c e r a ae the bladder, r e c t u m and in the female the uterus, w h i c h mus t contract in order to J A expel their contents. T h e r e f o r e . i t is n e c e s s a r y for t h e m to have a fixed point of a n c h o r a g e f r o m w h i c h to act. The b l a d d e r is a n c h o r e d to the b a c k of the b o d y of the os p ubis b y the p u b o -p r o s t a t i c and the p u b o v e s i c a l l i g a m e n t s (i), Fi g u r e I, P L A T E F, and (e), Figure I, PLATE G, to the t r i a n g u l a r l i g a m e n t or "the fascia •S L d i p h r a g m a t i x u r o g e n t a l i s superior" b y the capsule of the prostate gland, fi), F i g u r e I, P L A T E I. It is also a t t a c h ed to the a n t e r i o r p a r t of the t e n d i n o u s a r c h of the obturator fas c i a b y the l a t^e r a l trite v e s i c a l ligaments, (j ) , Fi g u r e I, P L A T E F, and (i), Fi g u r e I, P L A T E G. The va g i n a w h i c h is also a t t a c h e d to the t e n d i n o u s a r c h fi), F igure I, P L A T E G: (e), Fi g u r e II, P L A T E I, and to t h e t r i a n g u l a r ligam e n t thrc/ugh these a t t a c h m e n t s a f f o r d s an / , L e J Z * indirect a n c h o r a g e to the u t e r u s , ( i n as m u c h asjthe u t e r u s Is.'continuous w i t h it. A d e t a i l e d d e s c r i p t i o n of these a n c h o r a g e s w i l l be g i v e n later.
The anal canal f h ) , Figure I, P L A T E I, and (i), Figure II, P L A T E I, is fixed, but no t n e a r l y as f i r m l y as the u r o g e n i t a l tract, in the p o s t e r i o r part of the a p e r t u r e of the pe l v i c floor. The rectum, (e), Fi g u r e I, P L A T E I, a n d F i g u r e II, P L A T E I, is c o n t i n u o u s above w i t h the anal canal. Its l o n g i t u d i n a l m u s c l e coat (b) , Fi g u r e I, P L A T E J ' ,
extends a w a y down g e t t i n g a t t a c h m e n t to th e p e r i m y s i u m of the "bundles of m u s c l e of the e x t e r n a l s p h i n c t e r and even p a s s i n g t h r o u g h the e x t e r n a l s p h i n c t e r and g a i n i n g anc h o r a g e to th e s u b c u t a n e o u s t i s s u e (c) F i g u r e I # P L A T E J. The r e c t u m is furt h e r a n c h o r e d b y its fibrous sheath b e c o m i n g c o n t i n u o u s w i t h t h e u p p e r layer of the p elvic fascia on the l e v a t o r ani m u s c l e and to the sacrum and. c o c c y x (d) F igue I, P L A T E F, and fa) Fi g u r e I, P L A T E G. jt The pelvic floor is formed fro m b e h i n d the symphisis p ubis p o s t e r i o r l y b y s u c c e s s i v e l y tl) the fa s c i a of the u r o g e n i t a l d i a p h r a g m and t r a n s v e r s u s p e r i n e i p r o f u n d u s an d the sphincter muscle of the m e m b r a n o u s u r e t h r a b e t w e e n them, the later e n c l o s i n g the u r t h e r a , and the v a g i n a in the female; (2) the p e r i n e a l body; (3) the two right and left levator ani musc l e s and the e x t e r n a l sph i n c t e r mu s c l e of the anU s on e ach side of the a n a l canal; (4) the a n ococcygeus b o d y b e t w e e n the ana l canal and the coccyx, c o n tain i n g the m a i n insertion; of the r i g h t and left leva t o r ani and e x t ernal sp h i n c t e r m u s c l e s . The r ight and left levator ani m u s c l e s and t h e i r f a s c i a s p l a y a v e r y i m portant part in the structure of the conc'ave floor of the pel v i c cavity. In a g e n e r a l w a y the leva t o r ani ar i s e s f r o m the p o s t e r i o r aspect of the b o d y of the os pubis, (d) Fi g u r e II, P L A T E D: (c), Figure I, P L A T E K; (c), Fi g u r e I, P L A T E L: and (a), Fig u r e I, P L A T E M; the t e n d i n o u s a r c h (i) F I G U R E I, P L A T E C; (c), Fi g u r e II, P L A T E L; (d), Figure I, P L A T E E: (f), Figure I, P L A T E K, and (f ), Figure I, P L A T E L of the o b turator fascia d e s c r i b e d above, and the spine of the ischium. O c c a s i o n a l l y the l e v a t o r ani has a n extensive b o n y origin from the b a c k of the b o d y of the os pubis, (a), F I G U R E I, P L A T E M. This forces the so called w h i t e line or t e n d i n o u s a r c h to t a k e a course more o b l i q u e l y as it 9. extends ac r o s s the o b t u r a t o r f a s c i a t o w a r d the ischial spine (b), Figure I, P L A T E M, These fibers sweep d o w n w a r d and b a c k w a r d f r o m t h i s t h reefold o r i g i n so as to form a m u s c u l a r d i a p h r a g m w i t h an i n t r a -p e l v i c and a p e r ineal surface to be i n s erted into (l) the central point of the p e r i n e u m (2) the e x t e r n a l s p h i n c t e r ar o u n d the anus and the a n o -c o c e y g e u s ra p h a e b e h i n d the anus a n d (3) the l ower sacral and c o c c y g e a l v e r t e b r a e , (g), fh) , Figure I, P L A T E C; (g), Figure I, P L A T E E, Fi g u r e I, P L A T E H: (c), Figure I, P L A T E I: (c), F i g u r e II, P L A T E I; (e), F igure I, P L A T E J, Figure I, P L A T E K and Fi g u r e I, P L A T E L. The levator ani is described as b e i n g divi d e d into four portions. The p u b o -r e c t a l i s ; the p u b o -c o c c y g e u s ; i l i ococcygeus and the i l i o -s a c r a l i s , (g)Af Figure I, P L A T E C, Figure I, P L A T E H, F i g u r e I, P L A T E K; (b), Fi g u r e I, P L A T E L. The first two p a r t s are b e s t devel o p e d . The last two are the m o s t r u d i m e n t a r y and r e p r e s e n t the r e m ains of the flexor caudae of the t a i l e d a n i mals. The p u b o -r e c t a l i s or l e v a t o r p r o s t a t e f h ) , Fi g u r e I, P L A T E C: (f ), Figure I, P L A T E H: (c), Fi g u r e I, P L A T E K and (c), Figure I, P L A T E L, is the par t inserted into the central point of the p e r i n e u m . The pubo-coccjTgeus p o r t i o n Figure I, P L A T E C, and Fi g u r e I, P L A T E H and (b), Figure I, P L A T E K, is the p o r t i o n inserted into the anus anr< a n o -c o c c y g e a l raphae. The extreme a n t e r i o r fibers aris i n g f r o m the a r c u s -t e n d i n e u s m a y send some fibers ref l e c t e d u p on the w a l l of the r e c t u m (c), Figure I, P L A T E L, and the rest c o n tinue to the a n o -c o c c y g e a l raphae. The p o s t e r i o r edge of the l e v a t o r ani is o v e r lapped b y the i s c h i o -c o c c y g e u s musc l e , w h i l e its a n t e r i o r • S ' L edge is in r e l a t i o n to the f a s c i a d i a p h r a g m a t i c u r o g e n t a l i s
superior, however, at the outer side it is raised above 10. p h r a g m a t i c u r o g e n t a l i s 
■5 \ the fascia d i a p h r a g m a t i c u r o g e n t a l i s superior, d e v e l o p i n g a fossa "between it and the so ca l l e d t r i a n g u l a r ligament, (e), F i g u r e I, P L A T E C, and (d), Fi g u r e I, P L A T E H. This is due to the fact that the o r i g i n of the levator ani f rom the ten d i n o u s a r c h is at a h i g h e r l e v e l t h a n the fa s c i a d i a
Figure II, 'PLATE N, (low power) , (h) , Fi g u r e II, P L A T E H, (high power). These are s k e tches f r o m the h u m a n p r o s t a t e gland b e l o w the entra n c e of the e j a c u l a t o r y ducts. These coarse striated fibers u n d o u b t e d l y come f rom the levator ani m u s cles. A l l the rest of the p r o s t a t e gland is filled quite p r o f u s e l y w i t h b u n d l e s of n o n -s t r i a t e d mus c l e fibers, (d), (g), Fig u r e II, P L A T E N. Some of the f i b e r s of the levator ani pass d o w n a l o n g the ana l canal to the external sphincter g e t t i n g firm a n c h o r a g e in the w h i t e fibrous tissue about the muscle b u n d l e s of the e x t e r n a l sphincter, ( b ) ,
Fi g u r e I, P L A T E E: (c), Figure I, P L A T E I: (g), Fig u r e I, P L A T E J. These fibers elev a t e the e x t e r n a l sph i n c t e r and p e r i n e u m in p a r t u t i o n and d e f i c a t i o n . The p u b o -r e c t a l i s fibers of the r i g h t and left l a v a t o r ani m u s c l e s are separate b y a n a r r o w a p e r t u r e or cleft about one and t h r e e -f o u r t h s inches lon g w h i c h e x t e n d s f r o m the s y m p h i s i s p ubis to the a n o -c o c c y g e a l body. T h r o u g h this a p e r t u r e pa s s e s the anal * canal u r e t h r a and in the female the vagina. In p a r t u i t i o n this aperture g r e a t l y d i s t e n d s b y the p a s s
floor. Its i n f e r i o r c o n v e x surface forms the oblique m edial K a i l of the i s c h i o -r e c t a l fossae, the l a t e r a l w al l of w h i c h is formed b y the o b t u r a t o r fa s c i a c o v e r i n g the pelvic surface of the o b t u r a t o r i n t e r m i s muscle, a detail of w h i c h has b e e n g i v e n above. The levator ani mu s c l e is covered on b o t h s u r f a c e s b y th e p e l v i c fascia.
That c o v e r i n g its p e r i n e a l surf a c e called the anal fascia is thin and of v e r y little c o n s equence, w h i l e that c o v e r ing its i n t r a -p e l v i c surface is t h i c k and strong and quite important. At the o r i g i n of the muscle, the fa s c i a is c ontinuous w i t h the o b turator fascia, thus forming the c o n s p icuous t hickening, the a r c u s t e n d i n e u s d e s c r i b e d above. At the i n s e r t i o n of the levator ani muscle, the f ascia c o v e r i n g the p e l v i c surface is a n c h o r e d to the pe r i n e a l b o d y over w h i c h it p a s s e s to b e c o m e c o n t i n u o u s above the raphae of the i n s e r t i o n w i t h the l ayer of the opposite side. At the postro-laij^eral surface, the fascia joins the fa s c i a e n c l o s i n g the coc c y g e u s muscle, while at the a n t r o -i n f e r i o r border, the e n v e l o p i n g fa s c i a of the l eva t o r ani mu s c l e b e c o m e s c o n t i n u o u s w i t h the s u p erior fascia of the u r o g e n i t a l d i a p h r a g m d e s c r i b e d above.
Thus we see that the w a l l s a n d floor of the pe l v i c ca v i t y is c o m p l e t e l y invested b y fascia. I shall next take u p the d e s c r i p t i o n of some of the special s u p p o r t i n g fascias and lig a m e n t s w h i c h hold and m a i n t a i n in p r o p e r p o s i t i o n the v i s c e r a contained in the pelvis, that is the rectum, the bladder, and in the female, the u t e r u s . In a general way, there are three s t r u c t u r e s h o l d i n g these visc e r a in place, namely, the p e r i t o n e u m , the e x t r ap e r i t o n e a l tissue, or fas c i a p r o p r i a an d the pe l v i c vess e l s and nerves. These v i s c e r a mus t be so l o d g e d that t h e y m a y fill and empty. T h e r e f o r e t h e y are not b o u n d d own
occupies a special channel k n o w n as the r e c t a l channel and is s urrounded as is the p e l v i c u r o g e n i t a l organs b y the e x t r a -p e r i t o n e a l fa s c i a or fa s c i a p r o pria, fa), Figure I, P L A T S F, and (f), Figure I, P L A T E G.
We are indebted to V e l p e a u for this most e x cellent te r m for the e x t r a -p e r i t o n e a l fascia, for it wa s he who first des c r i b e d it as the f a s c i a p r o p r i a . We find it filling in all a b o u t the organs b e t w e e n the p e r i t o n e u m i n t e r n a l l y and the fa s c i a l i n i n g the pe l v i c c a v i t y e x ternally. It is u n d o u b t e d l y d e v e l o p e d a l o n g w i t h the blood vessels as t h e y find t h e i r w a y to the v i s c e r a . w i t h in this region. This f acia for m a n y r e a s o n s is v e r y important. In it, we find b e s i d e s the v e s s e l s m e n t i o n e d above a l o n g w h i c h it develops, the v i s c e r a l n e r v e s and e plexees; the ureters and the d u c t u s d e f e r e n t e s . It forms a sort of pad of p a c k i n g for the organs u n c o v e r e d b y the p e r i t oneum, E s p e c i a l l y is thi s true a bout the b l a d d e r and p r o s t a t e gland $ and h ere p a r t i c u l a r l y in re l a t i o n to the s y m p h i s i s 'p u b i s and the p u b o -p r o s t a t i c ligaments. In b o t h sexes it f orms in r e l a t i o n to the r e c t u m a t h i c k s h e a t h p r a c t i c a l l y de v o i d of fat, w h i c h encloses the lower part of the r e c t u m c o m p l e t e l y down to its t e r m i n a t i o n in the anal canal. Her e it gains a t t a c h m e n t to the fa s c i a c o v e r i n g the pe l v i c floor around the m a r g i n of the anal canal. It also a n c h o r s the r e c t u m p o s t e r i o r l y to the s a c r u m as m e n t i o n e d above. This is a point w o r t h reme m b e r i n g , for in e x c i s s i o n of the r e c t u m b y the Kraske method, one c a n sweep the k nife ar o u n d the r e c t u m f rom be h i n d f o l l o w i n g in this fascia and shell the tube as it wer e out of t h i s s h e a t h w i t h n o t h i n g to fear except the h e m o r r h o i d a l v e s s e l s of w h i c h the right
and left "branches o f the s u p e r i o r , c l o s e l y embrace the rectal w all a bout o n e -h a l f the d i s t a n c e d o w n w here t h e y pi e r c e the w a l l and follow in the sub-mucosa.
The right is a little p o s t e r i o r l y , w h i l e the left is s l i g h t l y a n t e r i o r l y placed. In the female in a d d i t i o n to the p a c k i n g about the b l a d d e r and s h e a t h for the rectum, the fascia p r o p r i a forms the b a s e of the m a t r i x of the b r o a d l i gament. It a lso occurs as a l a y e r p r a c t i c a l l y free f r o m fat w h i c h l o o s e l y c o n n e c t s the a n t e r i o r surface of t h e c e r v i x u t e r i w i t h the bas e of the bladder. O w i n g to the fact tha t the pelvic v i s c e r a have siich a n a b u n d a n c e of b l o O d s u p p l y , t h e y get a c o n s i d e r able support fro m the v e s sels. These v e s s e l s come in from the l a t e r a l and p o s t e r i o r aspect.
The a r r a n g m e n t of t h e fasc i a s in r e l a t i o n to the g e n i t o -u r i n a r y v i s c e r a is ouite d i f f e r e n t from that of the rectum. I have a l r e a d y m e n t i o n e d in d e s c r i b i n g the outlet of the pelvis, that it w a s div i s a b l e into two d i fferent parts. The p o s t e r i o r or dorsal c o m prises the i s c h i o -r e c t a l fossa. This r e c t a l t r i a n g l e is c h a r a c t e r i z e d b y its l o o s e n e s s and d i s t e n s i b i l i t y and serves for the pass a g e of the anal canal. H o w d ifferent the a n t e r i o r or v e n t r a l part; the u r o g e n i t a l triangle for the p a s s a g e of the g e n i t o -u r i n a r y tracti This is c h a r a c t e r i s e d b y f i r m f i x a t i o n to the pubic bone? So also in v i e w i n g the p e l v i c c a v i t y fro m the ab d o m i n a l aspect we find that w h i l e in the p o s t e r i o r part a rec t a l chan n e l exists in w h i c h the r e c t u m is free to dist e n d or c o l l a p s e , i n the a n t e r i o r part the a v i s c e r a are f i r m l y f ixed at t h e i r b a s e b y Aspecial d i s p e n s a t i o n of the pe l v i c fa s c i a w h i c h forms the so called s u s p e n s o r y ligament for the p r o s t a t e g l a n d and the
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prostatic urethra in the. male and; for the vagina and urethra in the female.
The 
(e) lower bo r d e r of a r t i c u l a r surface of the os pubis and a r t i c u l a t i o n of second and third pieces of coccyx in the same h o r i z o n t a l plane F I G U R E TWO. (a) great sacro -s c i a t i c f o r a m e n (b) Obt u r a t o r internus muscle (c) o b turator fora m e n (d) p y riformis muscle (e) openings for sacral nerves (f) ischio coccygeus muscle (g) sacro tuberous l i g a m e n t '
P la t e B .
f i g . 1 .
(a) representing the division between the uro-genital and the rsctal triangles.
P la te C . 
